Gastroduodenal tuberculosis is uncommon even in parts of world where tuberculosis is endemic and accounts for 2.3 % of abdominal tuberculosis. We present here a case of duodenal tuberculosis who presented with vomiting, pain abdomen and weight loss. Duodenoscopy revealed mucosal ulceration and nodularity with marked enlarged and erythematous surrounding folds. Histopathology of duodenum showed features of tuberculosis.
INTRODUCTION
Duodenal tuberculosis is a rare clinical entity even in the endemic area like Nepal and accounts for 2.3 % of abdominal tuberculosis. 1 Ileocaecal and ileal are the usual forms seen in gastrointestinal tuberculosis. It usually occur secondary to pulmonary tuberculosis. Recurrent vomiting due to gastric outlet obstruction is the main symptom. 2 Duodenal lesion may be intrinsic (ulcerative, hypertrophic or ulcerohypertrophic) or extrinsic (i.e. compression of duodenum by enlarged periduodenal lymph nodes from the outside). 3, 4 
CASE REPORT
A 27-year-old male presented with recurrent episode of vomiting for 4 months. 
DISCUSSION
Common cause of gastric outlet obstruction is Peptic ulcer disease and malignancy. But if malignancy is not seen and patient is nonresponsive to anti-ulcer measures other etiology should be evaluated.
Gastroduodenal tuberculosis (TB) is uncommon even in parts of world where TB is endemic. The bactericidal property of gastric acid along with motor activity of the stomach and scarcity of lymphoid tissue in gastric wall are reasons for infrequent involvement of gastroduodenal area. 5 The possible routes of infection are directly through mucosa, hematogenous, lymphatic and from adjacent structures in continuity through serosa. 6 Reccurent vomiting is the cardinal symptom. 2 Usually, the intestinal lesions of tuberculosis are associated with other advanced systemic lesions. Isolated forms of intestinal tuberculosis, particularly of the duodenum, are extremely rare. This is probably due to the rapid transit time taken by the gastric contents to travel through the duodenum. 6 Endoscopy is of little value in obtaining a specific histological diagnosis in duodenal tuberculosis. [7] [8] [9] [10] Previous study from India shows that yielding of diagnosis of duodenal tuberculosis from endoscopic biopsy range from 0 to 10 percent. [8] [9] [10] Hence surgery was recommended for making a diagnosis. But endoscopic diagnosis from a duodenal stricture depends on whether the mucosa is directly involved or the narrowing is from extrinsic compression from periduodenal lymph node. In another study, Puri AS et al were able to show the yielding of granulomatous lesion more than 90% by using combination of endoscopic biopsy and endoscopic mucosal resection. Balloon dilatation of stricture is successful and a good treatment option along with antitubercular treatment. 12, 13 Regarding duration of antitubercular treatment, Puri AS et al showed in a study that usual duration is 6 months and they extend the duration arbitrarily in patients whose resumption of normal diet was delayed. 2 Laparotomy is usually necessary to diagnose the disease and for the relief of obstruction. 12, 13 
